Objective: To find out whether embryo transfer under ultrasound guidance increases pregnancy rate in women undergoing In Vitro Fertilization (IVF) at two hospitals of the Royal Medical Services.
Introduction
Since the birth of Louise brown in 1978-the first test tube baby, (1) In vitro fertilization (IVF) programs have improved in terms of implantation and pregnancy rates as a result of several factors, including more specific individualized ovulation induction protocols forboth high and low responders, as well as, tremendous efforts to improve laboratory conditions (2) and culture media (3) to ensure better embryo quality. Implantation of an embryo is a complex process that is not completely understood. (4, 5) In the context of assisted reproductive techniques (ART), it depends mainly on embryo quality and endometrial receptivity, but other factors, such as the embryo transfer (ET) technique, may also affect implantation.
(6) In searching for answers to increase the pregnancy rate some investigators reported that ultrasound-guided embryo transfer improvesthe clinical pregnancy and implantation rate. The aim of this study was to investigate the role of ultrasound guided embryo transfer in improving pregnancy rate in IVF/ ICSI cycles and its clinical significance. Methods Medical records of our hundred patients were reviewed in the study, all of them had IVF/ICSI in two hospitals (the king Hussein medical Centre and from Prince Ali hospital) during the years 2012 -2014. We reviewed of the records of 200 consecutive patients who had embryo transfer (ET) under ultrasound guidance (group A) and group (B) was formed from 200 consecutive patients who had embryo transfer (ET) without ultrasound guidance Both groups were matched for age, weight, duration of infertility, causes of infertility, ovulation induction protocol, FSH (follicular stimulating hormone), AFC (antral follicle count), number of embryos transferred and the type of catheter used (wallas). 200 patients from each hospital, one hundred before using ultrasound and the same number after using it. The culture media was the same.All the cycles were fresh cycles.All embryos were transferred at day 3. All the catheters of embryo transfer were loaded in the same way. (1995) , who found that the pregnancy rate was (36.06 % versus 22.6%) in the ultrasound control group. Moreover, its use can confirm that the catheter tip is beyond the internal os of the cervix and placement of the embryos is at the desired level in the endometrial cavity (12) (Lorusso 2005 ). This can be especially helpful in women where the uterine anatomy may be distorted by fibroids or septae (13) (Hurley 1991) . For these reasons, ultrasound guided embryo transfers have been rated as "easier" and "cleaner" by clinicians Another possible drawback, is in some cases, moving the catheter to improve identification is required, a motion that is not needed in transfers performed by "clinical touch". This maneuver may potentially disrupt the endometrium, thus reducing the benefits provided by ultrasound (Garcia-Velasco 2002) (15) Some clinicians transfer the embryos at a fixed distance from the external os (6cm).However, this may not take into account variation in cervical length or uterine size. Thus, the "clinical touch" method may be challenged as a potential cause of cycle failure as a result of initiation of uterine contractility that may lead to immediate or delayed expulsion of the embryo/s, and the inability to accurately identify the ideal location for deposition of embryos, especially in patients with acute utero-cervical angulations, cervical stenosis or anatomical distortion of the cervical canal and uterus.In the other hand, AlShawaf et al. (17) in total, data for meta-analyses were available in 21 trials (n = 6218 women), of which only four reported live births. Ultrasound Guided Embryo Transfer was associated with an increased chance of a live birth/ongoing pregnancy compared with Clinical Touch Embryo Transfer (OR 1.47, 95% CI 1.30 to 1.65; 13 trials; n = 5859 women; I (2) = 74%; low-quality evidence). Sensitivity analysis by including only trials with low risk of selection bias or by using a random-effects model did not alter the effect. They estimate that for women with a chance of a live birth/ongoing pregnancy of 23% usingClinical Touch Embryo Transfer, this would increase to between 28% and 33% using Ultrasound Guided Embryo Transfer. A meta-analysis by Buckett et al P
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(18)
P concluded that Ultrasound-guided embryo transfer significantly increases the chance of clinical pregnancy and significantly increases the embryo implantation rate. Our results showed significant improvement in both implantation and pregnancy rate since the introduction of ultrasound guided embryo transfer; these results are consistent with previous studies which showed such improvement. In addition to its effect on improving pregnancy rate, ultrasound guided embryo transfer enhance the chance to detect uterine abnormalities like intra-cavity fluids or abnormal endometrial thickness. It also aids in the assessment of ovarian size and the presence of intraabdominal fluids.Therefore, we recommend using ultrasound guided as the default method for all embryo transfers. One possible drawback in our study is being a retrospective study with a small size number of patient. Further studies should confirm whether patients who have embryo transfer under ultrasound guidance has better pregnancy rate than patients who have embryo transfer (ET) without ultrasound guidance.
Conclusion
In a nutshell, our study showed asignificant increase in the pregnancy rate after using the ultrasound guided embryo transfer method.It is well accepted that we are confirming the placement of the catheter in its right place because sometimes the catheter while insertion it can curl toward the cervix without knowing in the clinical touch method ,especially with junior doctors. It is more satisfactory to ladies who are viewing the catheter in the uterus. Also, it decreases the rate of traumatic transfer.
